My object in bringing this very short note before the Society is to draw attention to the use of Thomas's pessary in senile prolapsus uteri. I daresay I am not singular in stating that this displacement is a most troublesome one to manage. No better proof of this can be found than the endless variety of instruments that have been devised to relieve the symptoms. It is needless to mention, much less describe, the numerous forms of pessary in use for prolapsus?including ball, ring, shelf, and spring pessaries, of different shapes and materials. I believe that a well-fitting Hodge pessary will usually be found more serviceable than any other. Of course, no one form of pessary will meet the requirements of every case, and therefore the Levack, Gariel-ball, Cutter's, or the stem and disc, are useful varieties. There is, however, a class of cases in which a certain degree of cystocele with prolapsus and retroversion is found to be the condition on examination, difficulty in walking and frequent micturition being the prominent symptoms. This is the case often in women after the menopause. The anterior wall of the soft non-contractile vagina of the old woman, deprived from previous labours of the support of the perineum, becomes prolapsed, and as it descends drags with it the withered and atrophied uterus. As the organ slips gradually deeper down into the cavity of the pelvis, the fundus rolls back into the hollow of the sacrum, and the cervix is directed in the axis of the outlet. In proportion as the anterior wall of the vagina prolapses, the posterior wall of the bladder descends with it, so that if a sound be passed along the urethra into the bladder, its point will be felt through the anterior vaginal wall. The following cases are illustrations of this con- 
